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CLINICS. 
CLINICAL LECTURE, 


Clinical Lecture on Prolapsus Uteri and 
its Treatment. By Graity Hewitt, M.D., 
Prof. of Midwifery and Diseases of Women, 
University College. Delivered at Univer- 
sity College Hospital. 

GenTLemeN : I propose to speak to-day 
of prolapse of the uterus. The subject is 
an extensive one, and it is one concerning 
which it is very important that, both as re- 
gards pathology and treatment, you should 
possess definite and reliable principles. 
Some years ago, every case in which there 
was a substance protruding from the vulva 
was considered to be a case of prolapsus 
uteri. As science advanced, knowledge 
became more discriminating, and we now 
know that various conditions are present in 
such cases. Sometimes it is a portion of 
the bladder only which protrudes, sometimes 
the uterus, and sometimes the posterior 


part of the vagina; not to speak of in- 
stances in which the substance protruding 
consists of sumething further than this, auch 
as a polypus connected with the os uteri. 

A case now under treatment in the hos- 
pital will enable us. to study the subject in 
its clinical and practical relations. 

Mrs. H , aged forty-two, has had 
two children, the last nineteen years before 
she came under observation. For some 
years this patient has suffered from one of 
the forms of prolapsus. The nature of the 
prolapsus in this case will be understood by 
reference to this drawing (Fig. 1), which 
was taken when the patient first came un- 
der observation in June, 1868. You will 
perceive that the whole uterus is outside 
the vulva, and that the organ is considerably 
hypertrophied, measuring some three or 
four times the normal size of the uterus. 
Further, you will perceive that there is 
another condition ot the uterus which is 
interesting and important—namely, the re- 
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troflexion of the organ. The uterus is not 
only to such an extent that it is quite out- 
side the vulva, but it is also markedly re- 
troflexed. These points were made out at 


the time of the examination by the use of 
the finger only, and they were confirmed by 
the use of the sound, by which the direc. 
tion and length of the canal were ascertained, 


Fig. 1. 


The bladder also is seen to be displaced. 
Attached to the uterus as it is naturally, 
the bladder shares in the movements of that 
organ, and is thus drawn downwards and 
protrudes at the vulva. The tumour thus 
formed, larger than the fist in size, presented 
a somewhat smooth appearance, and was 
quite dry, the dryness, of course, resulting 
from the long exposure of the mucous mem- 
brane to the atmosphere. A further condi- 
tion to which I may eall your attention is 
the enormous distension of the vagina in 
this case. The vagina under these circum- 
stances is necessarily inverted, and it is 
distended to an extent corresponding with 
the size of the uterus. The patient in- 
formed me that she could push the tumour 
back, although only with considerable diffi- 
culty; but the moment she assumed the 
erect posture the tumour came down again. 
Defecation was attended also with a protru- 
sion of the tumour and very considerable 
pain. I need not say that the condition of 
the patient was most distressing: locomo- 
tion was painful to her, and she was pre- 
vented from doing many things which her 
condition in other respects would have per- 
fectly permitted. 

Let us consider for a moment how it was 








that this state of affairs came about. I be- 
lieve that this form of prolapse of the uterus 
is, as a rule, consequent upon laceration of 


‘ the vulva at the posterior commissure. The 


support which should be rendered by the 
perineum is taken away, and there occursa 
descent of the uterusin the pelvis toa slight 
extent. I believe that in this instance the 
first event was retroversion of the uterus, 
followed by a slight deseent of the uterus in 
the pelvis. Here is a drawing (Fig. 2) which 
represents this, the first, stage of this con- 
dition. It will be perceived that the point 
which first gives way, which first descends 
in the pelvis, is the cul-de-sac behi d the 
cervix uteri—in other words, the top of the 
vagina. It falls lower in the pelvie than it 
was before, and comes down in con sequence 
of the uterus pressing upon that point. In 
a further stage of this condition, on making 
an examination with the finger, you will 
find the os uteri close to the valva, the cul- 
de-sac behind the os uteri being quite low 
down. Stilllater, the uterus falls altogether 
outside the vulva, and under such circum- 
stances it falls in a state of retroflexion. 
To sum up, then, I believe that in such 
a case as the one before us the laceration of 
the perineum is the starting-point; that the 
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uterus then begins to descend, and it de- 
scends at the same time that it becomes 
retroverted; and in an extreme case the 
uterus falls altogether outside the vulva. 


In the next place, I desire to call your 
attention to the principles which should 
guide us in the management of cases of 
this kind—cases of pure prolapse of the 


Fig. 2. 
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uterus, accompanied, as they generally are, 
by a tendency to retroversion. 

The treatment of these cases has been 
conducted in various methods at different 
times. Formerly the practice consisted in 
introducing a large globular pessary, the 
size of which was adapted to the case. The 
globe of wood, or metal, or some other con- 
venient material, was placed in the vagina, 
and was kept there by the contraction of 
the sphincter vagine. It thus retained the 
uterus in its place, and at all events pre- 
vented the prolapsus. A variety of other 
inventions have been used at different times 
since the globular pessary. Some of them 
have carried out the principle to which I am 
about to call your attention, and which I 
consider so valuable; others have egregious- 
ly failed in carrying out that principle. The 
principle to which I allude is the mainte- 
nance of the upper part of the vagina in 
its proper position in the pelvis. An atten- 
tive consideration of the facts relating to 
the fixation of the uterus in the pelvis leads 
us to the conclusion that if the posterior 
cul-de-sac of the vagina be kept in its proper 
position in the pelvis, it is almost impossible 
for any considerable displacement of the 
uterus to occur. Thisis the most movable 
point, and it is the point which does become 
moved in the beginning of prolapsus; and 
if you can succeed in keeping this part of 
the vagina in its proper position in the pel- 
vis, you cure the disorder. 


The method which I have found most 
convenient in carrying out this principle is 
the application of an oval ring, which is 
adapted, as regards its length, to the length 
of the vagina, and, as regards its width, to 
the width of the vagina; and which is kept 
in its place by being made of a sufficient 
width below to prevent its escape from the 
vulvar aperture. When these conditions 
are complied with, the difficulties of the 
case are at anend. These instruments we 
employ largely in the out-patients’ room in 
the treatment of retroflexion; they some- 
what resemble in form Hodge’s pessary, 
but the material of which they are made— 
copper wire and gutta percha—allows of a 
ready and perfect adaptation of the instru- 
ment to the particular case. 

In attempting to apply these principles of 
treatment, we meet with difficulties in cer- 
tain instances. The most remarkable ex- 
ample of this difficulty is afforded by such 
cases as that described at the commencement 
of this lecture—where the vagina is enor- 
mously dilated—where the perineum is de- 
ficient in its floor, and the uterus completely 
prolapsed. In such a case as this the appli- 
cation of the oval ring pessary is hardly 
likely to be attended with beneficial results. 
And why so? Because the vagina has be- 
come so excessively dilated by the long ex- 
istence of the disease, has become so much 
hypertrophied by the continual friction to 
} which the parts bave been subjected, and 
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the condition of the parts is so very different 
from that which they present naturally, that 
we could hope very little from the use of 
the ring pessary. It would be necessary to 
employ a very large one in order that it 
might be retained in sttu at all, and the use 
of a very large ring would only perpetuate 
the distension of the vagina. Nothing, in 
fact, short of an operation would be likely 
to give a satisfactory result in such a case 
as this. 

We come, then, to the consideration of 
the question—what operation? An opera- 
tion has been frequently practised for the 
relief of such cases, consisting in a sewing 
up—for it is nothing less—of the aperture 
of the vulva so as to reduce it to its natural 
dimensions. The operation is known as the 
operation for ruptured perineum, and it con- 
sists in laying bare the surfaces on each side 
and bringing them together. You will per- 
ceive, however, how much the operation 
fails to accomplish the objects which we 
should have before us in the treatment of 
such cases as the present one. It is neces- 
sary to dosomething more than merely con- 
strict the aperture of the vulva. Dr. Marion 


Sims, who is well known for his very great 
success in reference to operations and me- 


chanical devices for the treatment of uterine 
disorders, has employed a method which he 
strongly recommends in the treatment of 
these cases. Dr. Marion Sims removes a 
piece of mucous membrane on either side 
of the anterior part of the vagina, These 
raw surfaces are brought together by su- 
tures, so that the canal is diminished to the 
extent of the width of the anterior wall of 
the vagina. In this way the capacity of the 
vagina is greatly diminished. This opera- 
tion has been found to succeed very well in 
reducing the size of the vagina, and in pre- 
venting the recurrence of the prolapse under 
those circumstances. It occurred to me, in 
connection with this case, 
that another method of 
operation would be more 
useful. Desiring, equally 
with Dr. Sims, to dimin- 
ish the size of the vaginal 
canal, which was in this 
instance dilated toa very 
great extent, I operated 
upon the posterior wall 
of the vagina instead of 
the anterior. By-means 
of incisions running pa- 


Fig. 3. 
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rallel to the length of the vagina (Fig. 3), I 
removed a large oval strip of mucous mem- 
brane on each side. The edges of these. 
raw surfaces were then brought together by 
acontinuous wire suture. Thus the vaginal 
canal haa been diminished to the extent 
represented in the respective widths of these 
two raw surfaces. The excess as regards 
the mucous membrane of the vagina pre- 
sented itself chiefly at the posterior part, 
and this was my motive for thus operating. 
The continuous suture brought the edges of 
the wound very closely and nicely together. 
I do not imagine that this operation which 
has been performed on this patient will be 
sufficient. I contemplate the performance 
of another, an operation consisting in a dimi- 
nution of the aperture of the vulva itself, 
as soon as the patient is sufficiently recovered 
from the effects of the firstoperation. Fur- 
ther—and the omission of this part of the 
treatment has frequently led to disappoint- 
ment in the results of “‘perineal’’ opera- 
tions—it will be necessary to improve the 
condition of the uterus itself, and to restore 
the organ to its proper shape. The frequent 
use of the uterine sound will enable us to 


do something in this direction. A further 


step in the treatment of this case, which, 
however, will not be adopted till the patient 
is sent away, and allowed to resume her 
ordinary avocations, will consist in placing 
an oval ring pessary in the vagina, with the 
view of keeping the upper part of the va- 
gina in its proper place. You will see that 
at the moment when the patient presented 
herself it was impossible to carry out the 
principle apon which I have laid particular 
stress, in consequence of the difficulty in 
keeping the upper part of the vagina in its 
proper place. The operations which have 
been performed and which are contemplated 
will have, if successful, the effect of ena- 
bling us to carry out that principle, and 
there is no doubt that when the uterus has 
been kept in its place for some months by 
the aid of a pessary, such as that which I 
have described to you, the patient will be 
completely cured. 

I do not know that the removal of the 
mucous membrane from the posterior part 
of the vagina is likely to be, in all cases, 
preferable to its removal from the anterior 
part, which is the plan adopted by Dr. 


1 These further procedures have been subse- 
quently successfully carried out. 
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Marion Sims; but, looking at the circum- 
stances of the case, I suspect that the method 
which was here employed would be likely 
to be equally useful in other cases also.— 
Lancet, June 5th, 1869. 


HOSPITAL NOTES AND GLEANINGS. 


Treatment of In-growing Toe. Nail in 
the London Hospitals.—This painful affec- 
tion is often a source of great worry to the 
medical attendant, as it is always a misery 
to the unfortunate patient. Our readers 
will be glad to know what kind of treat- 
ment is found best in the large experience 
of our metropolitan hospitals. We are 
pleased, therefore, to have the opportunity 
of laying before them notes upon the sub- 
ject from five well-known hospital surgeons, 
whose opinions will be read with interest 
and instruction. 

King’s College Hospital.—In slight 
cases of in-growing toe-nail—an affection 
which in the great majority of instances 
has its seat in the great toe only, and is 
caused by the lateral compression of the 
toe by the boot—Mr. Wood scrapes down 
the nail on the affected side until it is thin 
and yielding, like paper. The thickened 
skin overlapping the nail is then pared off 
with a sharp thin-bladed knife until it is 
close down to the raw, but not so far as to 
draw blood. A pointed stick of the nitrate 
of silver is then applied lightly to the pain- 
ful ulcerated chink, and a small piece of 
lint, rolled up so as to fit into the groove 
of the nail, is dipped in glycerine and ap- 
plied by means of a thin strip of adhesive 
plaster or small India. rubber band. 

In cases where the mischief is the result 
of hypertrophy of the thick skin forming the 
lateral margin of the groove, and without 
any deformity in the shape or thickness of 
the nail itself, Mr. Wood pares off skin, 
under ether spray, to a level with the nail, 
and then applies the pressure as before by 
means of asmall roll of lint. If the toe- 
nail itself be broad, distorted, irregular, 
and bent laterally by the pressure,.the best 
plan is to remove a triangular portion of 
_ the nail itself in the middle line, the angle 
reaching down to the centre of the nail. 
This allows the nail to fold up and accom. 
modate itself to the limited space without 
digging in at the edges. 

But if there be much ulceration, irritation, 
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and distorted growth at the matrix of the 
nail itself—which ir long-continued cases, 
and in scrofulous or syphilitic conditions of 
the system, is sure, sooner or later, to ensue, 
the only plan from which effective relief . 
can be obtained is by the time-honoured : 
but excruciating process of division into 
the quick, down the nail itself at the inner 
third, and evulsion of the affected part of the 
lunula from the matrix. In doing so, it 
is important to get all that part of the root 
away entire, as a small portion growing up 
with an irregular angle will cause a speedy 
return of the disease. In all cases it is im- 
portant also so to regulate and ease the boot, 
during the renovation of the nail, that the 
skin should not again overlap and be forced 
down upon the edge, which always induces 
a return of the disease. 

St. Mary’s Hospital.— Mr. Norton never 
performs any operation in the treatment of 
in-growing nails. He applies, in the fol- 
lowing manner, a solution of liquor potasse 
(two drachms to one ounce). A piece of 
cotton-wool is saturated with the solution, 
and pressed gently down between the upper 
surface of the nail and the soft tissues, 
which latter are usually in the furm of a 
fungous mass of granulations. ‘The solu- 
tion permeates the substance of the nail, 
and sofiens and pulpifies the superficial 
cells. The wool is kept continually moist 
with the lotion, and the softened nail-tissue 
is wiped away each morning. The nail in 
a few days becomes thin and flexible, and 
if desired, can now be pared away without 
pain, or it may be allowed to remain for a 
few days longer, when it becomes entirely 
removed by the solution. Mr. Norton con- 
siders it most essential in the treatment 
that the lotion be continued until all ulcera- 
tion has disappeared, otherwise the too 
early hardening of the epithelium becomes 
again a source of irritation, and promotes a 
return of the disease, or rather prevents a 
cure from being effected. 

Of the several cases treated by this 
method during the past two years, one of 
whom suffered from in-growing nails on 
both great and on both second toes, not 
one patient has returned to the hospital, 
and, therefore, Mr. Norton believes that in 
no case has there been a recurrence of the 
affection. 

St. Thomas's Hospital.—Mr. Croft finds 
that, commonly, patients suffering from 
this disease do not come under his notice 
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until the affection has been some time in} and the use of a lotion of nitrate of silver or 
progress. In such cases it is his practice ‘ eulphate of copper (two grains to the ounce) 
to adopt the radical cure advocated by;has been found very advantageous. Mr. 
Dupuytren, which is to divide the nail} Heath finds it necessary to warn patients 
lengthways, and turn out the in-growing ; who have suffered from in-growing nail to 
half of the nail. In all but the hardiest ; wear wide-toed boots, and to keep the sul- 
patients he employs the ether spray to be-‘cus between the nail and the flesh clear 
numb the toe. He prefers to cut down the ; of epithelium. They should be careful also 
centre of the nail with a strong short scal- {to apply for relief the moment they feel un- 
pel, and then to raise the half-nail to be re- {easiness from the nail, when a_ perfectly 
moved, by forceps (using the latter as a ; painless removal of a small portion of the 
wedge), before plucking it from the matrix. } nail prevents further mischief. 

In other cases he slits up the nail with; In inveterate cases, where the nail and 
scissors. He prefers this radical plan of toe are deformed, the former being very 
treatment in advanced cases, because it}much in-curved, Mr. Heath recommends 
saves the time of both the patient and sur- {the removal of a slip of nail on each side, 
geon, and because other plans include,}and the destruction of the corresponding 
besides time, frequent skilled dressings, of ‘ portions of matrix, under chloroform, either 
which poor people are rarely capable. In; by removal with the scalpel, or the applica- 


an early stage, Mr. Croft cuts out the in- 
growing corner of the nail, cauterizes the 
granulations deeply with nitrate of silver, 
places a small pad of lint on the cauterized 
spot, and then, by means of a long narrow 
strip of plaster winding round the toe from 
the unaffected side, fixes the pad firmly in 
its place, at the same time directing its pres- 
sure from the nail. Under this treatment, 
well carried out, he finds cicatrization } 
soon takes place. Absolute rest is enjoined. 
The nail requires to be kept caretully 
trimmed. 

Mr. Croft has just cured, by the radical 
plan, the brother of a girl who had suffered | 
from in-growing nuil in both great toes. 
The second toe became affected el 

5 





months after the fitst had been cured. 
University Collyge Hospital.—Mr. Chris- 
topher Heath has never seen any good 
result from paring the centre of the nail, or 
applying caustic to the exuberant granula- 
tions overlying its margins. He has ulways 
found the simplest and most satisfactory 
method of treatment to be, to take a narrow 
slip of the nail away with the scissors and 
forceps, taking care to extract the whole 
depth of the nail, which is not always easy 
owing to the sodden condition in which the 
tissue has been kept for a length of time, 
by which it is rendered very friable. When 
the edge of nail thus extracted is examined, 





tion of the actual cautery. This lays the 
patient up for a few days, but effects a per- 
manent cure, Mr. Heath believes that it is 
never necessary to remove the entire nail, 
by splitting and avulsion, as is often recom- 
mended. 

Westminster Hospital—Mr. Francis 
Mason has had under his observation at this 
hospital during the last few months ax 
unusually large number of cases of in-grow- 
ing toe-nail. Mr. Mason believes that the 
plan ordinarily recommended of cutting the 
toe-nails as we do the finger-nails—that is, 
of rounding their corners—often induces 
the condition it is intended to obviate. He 
has generally found that the so-called in- 
growing toe nail has been primarily caused 
by injury in trimming the nail. Too much 
of the corners is removed, and a sensitive 
and occasionally a bleeding surface is left. 
The patient will soon after perhaps wear 
a tight boot, or possibly may take a long 
walk. In the act of walking, the tender 
surface is pressed up against the slowly- 
growing nail, causing increased irritation, 
and giving rise to those painful granulations 
invariably seen, in different degrees, in 
such cases. Mr. Mason therefore advises 
that the free edge of the toe-nail should be 
cut square. Respecting the treatment of 
in-growing toe-nail, the plan which Mr. 
Mason has most confidence in ig this: A 


it almost always presents a rough serrated ‘ sharp-pointed stick of solid nitrate of silver 
margin, and it is this which causes the jis applied with some vigour to the base or 
irritation. After the removal of the source { under-surface of the painful granulations, 
of irritation the use of careful dressing, with ¢ ‘and a small piece of dry lint, or lint dipped 
lint gently pressed down by the side of the $in black mercury lotion, is then carefully 
nail, is necessary to repress the granulations, ‘inserted, and the whole toe surrounded 
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with water dressing. An astringent or 
other lotion, according to circumstances, 
may be subsequently employed. The 
highly sensitive surface is thus destroyed, 
and the patient is enabled to atterd to his 
business in comparative comfort. Such a 
plan of treatment has been found uniformly 
successful in Mr. Mason’s hands, and he 
believes that occasional apparent failures 
are due to the method not being thoroughly 
carried out. It should be remembered that 
it is useless merely to touch the surface of 
the granulations with the caustic ; the base 
is the part to be attacked. Ifthe operation 
be efficiently performed, it is doubtless at- 
tended with considerable pain for the 
moment; but the pain is reduced to a 
minimum by the use of the ether spray, and 
especially if the caustic be well pointed, 
instead of being, as so often happens, broad 
br angular at the extremity. Evulsion of 
the nail is seldom required for this condi- 
tion, being more suitable—indeed neces- 
sary, combined sometimes with the free 
application of the strong nitric acid—in 
cases of disease of the matrix, questionably 
entitled ‘‘onychia maligna,’’ which is not 
unfrequently met with on the fingers of 
unhealthy and ill-fed children.—Lancet, 


May 29, 1869. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Deaths from Chloroform.—Dr. Henry 
Gissons, Jr., reports in the Pacific Med. 
and Surg. Journ., for June, 1869, five 
hitherto unpublished cases of death from 
chloroform. 

Case 1. Mr.———, a patient of Dr.. W. 
G. Proctor, of Sacramento, Cal., insisted 
upon taking chloroform before submitting 
to an operation for fistula in ano. Dr. F. 
W. Hatch was therefore stopped while 
passing and called in to give the anesthetic. 
Dr. Hatch says, ‘‘I poured upon a towel 
properly folded, about a drachm—not more 
—of chloroform, and holding it near his face 
in such a manner as to admit a free admix- 
tnre of air, requested him to inhale it freely. 
Not more than four or five inspirations had 
been. taken, when, observing a sudden 
change in the man’s countenance, and in- 
terruption of the circulation in the radial 
artery, I threw down the towel, and calling 
the attention of the doctor to his condition, 
gave it as my opinion that his patient was 
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dead, which proved to be the fact.” The 
tongue was drawn out, cold water dashed 
in the face, artificial respiration instituted 
and galvanism finally applied, but to no 
purpose. At the autopsy the only abnormal 
feature discovered was fatty degeneration 
of the muscular tissue of the heart. The 
patient was a stage driver, and apparently 
in vigorous health. This occurred some 
time in 1856. 

Case 2. A Chinaman having received a 
compound fracture of the leg. in Columbia, 
California, in 1858, was put under the influ- 
ence of chloroform, being about to suffer 
amputation. The anesthetic was given in 
large quantity and rather carelessly by the 
attendant physician against the remon- 
strance of Dr. W. P. Gibbons, now of Ala- 
meda, who reports the case from memory. 
Death occurred before the operation was 
commenced. 

Case 3. John Gray, aged 47 years, was 
given chloroform July 1, 1868, by Dr. F. 
Hillar, in Virginia City, Nevada, to facili- 
tate the examination of an injured shoulder, 
the head and neck of the humerus having 
been fractured six days before. Nearly ten 
drachms of chloroform were given in as 
many minutes, when the pulse failed and 
respiration ceased. Water was dashed in 
the face, artificial respiration instituted, and 
the patient bled, but he could not be resus- 
citated. There was great congestion of the 
veins of the head and neck. Mr. G. wasa 
hard drinker. Autopsy: brain healthy. 
Coroner’s jury returned a verdict of death 
from chloroform. : : 

Case 4. A Chinaman, San Francisco, 
some years ago. Large tumour removed, 
death occurring immediately after. 

Case 5. A lady, San Francisco, 1868. 
Death before or during the operation. 

It is to be regretted that the record of 
these cases is so meagre as to render them 
of but little value for analysis. Dr. Gibbons 
appends an account of the cases of death 
which have occurred since the publication 
of Dr. Reeve’s paper in the No. of the 
Amer. Journ. of the Med. Sci. for October, 
1867—thus making a report of 190 cases of 
death from the inhalation of chloroform. 
This does not, however, include all the cases 
which have occurred, for we have ourselves 
collected the notes of 210 recorded cases 
not including the five just reported by Dr. 
Gibbons and others, the records of which 
are too meagre to permit of any uzelul 
analysis, 
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The British Press on American Naval 
Affairs.—The ‘‘ Lancet,’’ and ‘‘ British 
Medical Journals,’’ comment as follows 
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‘ naval surgeons produced by a sense of their 
‘humiliating position, inadequate rank and 
‘pay. We rejoice to find that the efforts of 


upon the struggle of their American bre- ; the ‘* British Medical Association,’’ the 


thren to obtain a proper, status in the Navy 
of the United States. 

‘‘The surgeons of the United States 
Navy are dissatisfied, and we think justly 
so with the treatment accorded them by 
their government, for at the conclusion of 
the civil war they were left unrewarded for 
their exertions (which were acknowledged 
to be valuable), whilst promotion and ap- 
pointments were bestowed on the Execu- 
tive class. ... 

‘*Farragut, like Nelson and other 
worthies of the British Navy fully appre- 
ciates the claims of the surgeons to position 
and emolument, but inferior minds dread 
loss of dignity to themselves by the eleva- 
tion of civilians. The surgeons ask for in- 
spector grades similar to those existing in 
European navies, especially as the rank of 
Admiral has been introduced into the navy 
of the United States, and they further ask 
that rank shall be substantive, and accom- 
panied by privilegés (alway excepting com- 
mand). It is a remarkable circumstance 
that the navy suffers much more than the 
army from a martinet epirit which the ex- 
ecutive officers term ‘ aristocratic,’ we 
- should rather say ‘pseudo-aristocratic.’”’ 
The ‘‘ Lancet’? remarks that “‘ substantive 
rank, apart from command, is an idea diffi- 
cult to be grasped by the Executive mind 
which confounds the entirely distinct prin- 
ciples of military authority, and social privi- 
leges. making the second wholly dependent 
on the first. This false conception pre- 
dominates in the war services of England 
and the United States, z. e., within Anglo- 
Saxondom; but it has become defunct in 
Continental Europe since the days of the 
first Napoleon. Three years since, after 
sixty years discussion, our profession at 
home seemed to have triumphed over it, but 
it has raised its head again—more in the 
navy than in the army—fostered by the 
hand of the ruling class, and it is remarka- 
ble that in aristocratic England and republi- 
can America, the executives of the navy are 
more tenacious of that point than those of 
the army. Those of highest status, like our 
Nelson and their Farragut, are the officers 
who have strongly supported our claims.’’ 
These remarks are to the point, and serve to 
show the extent of dissatisfaction among 


Medica! press, and the pamphlets of Dr. 
Brown, of Rochester, have borne fruit in 
the improved status of British medical offi- 
cers, and in marked contrast to the niggard- 
ly policy of our own government, we learn 
with pleasure that Inspector Generals Burn, 
and Sir David Deas, K. C. B., have been 
retired on additional good service pensions 
of £100 per annum, and that Director Gen- 
eral Bryson is to be Knighted after the pre- 
cedent of his predecessors in office,’ Sir 
William Burnett: and Sir John Liddell, 
The determined opposition to the claims of 
naval surgeons will continue as long as men 
are to be found willing to sacrifice the in- 
terests of their corps for office—to defend 
the conduct of their opponent’s leader, or 10. 
accept “‘as the best we can get,’’ the propo- 
sition of the ruling class of the navy. The 
interest of the medical profession of this 
country and of Europe has been awakened, 
and we heartily indorse the sentiment of 
the British editors who “ wish our Ameri- 
can brethren early and complete redress of 
their grievances.” ° 

Uniform Scale of Charges by Medical 
Colleges.—At a meeting of Delegates from 
Medical Colleges held at Louisville, May 
27, 1869, for the purpose of considering the 
question of fees, the following colleges 
were represented by delegate or letter: 
University of Nashville; Shelby Medical 
College, Nashvilie ; Memphis Medical Col- 
lege; St. Louis Medical College; Hum- 
boldt Medical College of St. Louis ; Rush 
Medical College of Chicago; Chicago 
Medical College ; Indiana Medical College 
& Indianapolis; Miami Medical College 
of Cincinnati; University of Louisville. 
It was 

Resolved, That it is the hope of this 
Convention that a uniform scale of charges 
shall be adopted by all the Medical Colleges 
of our country, and we do most earnestly 
advise such a scale shall be agreed upon; 
and it is our belief that the glory and 
usefulness of our profession would be en- 
hanced by the adoption of the highest rate 
advised by the American Medical Associa- 
tion. 

Resolved, It is not less to be hoped that 
-all the Medical Colleges of our country 
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would fix a higher standard of preliminary 
and medical education as a pre-requisite 
for graduation. 

Resolved, That the Convention request 
all the Medica! Colleges in the United 
States to send each one delegate to a meet- 
ing to be held in Washington, on Monday 
May 2, 1870 to take eflicient steps toward 
carrying out in good faith the recommenda- 
tions of the American Medical Association 
in reference to medical education, and also to 
form a permanent Association of American 
medical teachers. 


U.S Navy.—Dr. W. Maxwett Woon, 
has been appointed Chief of the Bureau of 
Medicine, U.S. N., his commission to bear 
date from July 1, 1869. 


OsituaRyY Recorv.—It is with profound 
regret that we record the sudden death, at 
his country seat, near Media, Delaware 
County, Penna., of Cuarztes D. Mates, 
M. D., Emeritus Professor of Midwifery 
and of the Diseases of Women and Children 
in Jefferson Medical College, Philadelphia, 
in the 78th year of his age. Dr. Meigs was 
one of the most extensively known, highly 
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Cold Water Treatment of Typhoid Fever. 
—The Vienna correspondent of the British 
Med. Journ. (June 12, 1869) states that 
‘* Bamberger’s treatment of typhoid fever 
by means of cold water is almost univer- 
sally employed here, and the success with 
which it has been followed is considerable, 
Dr. F. Porges informs me that, of seventy 
cases so treated during the last few months. 
ouly four died; and of these four, one died 
from tuberculosis, and the other three from 
perforation of the intestine. He states that 
by Bamberger’s treatment he has often suc- 
ceeded in lowering the temperature one 
degree or a degree and a half centigrade in 
the course of three or four hours; that the 
fever, after the lowering of the temperature, 
runs a more favourable course ; and that the 
period of convalescence is considerably 
shortened. I have only had one opportu- 
nity of seeing this treatment put in practice. 
The patient was a stout, strong man, about 
twenty-five years of age, who was supposed 
to be suffering from typhoid (the diagnosis 
was doubiful). He had some headache ; the 
pulse was 100, weak ; the temperature 40 8 
deg. centigrade. The man was stripped 


esteemed, and generally beloved physicians } naked, and the bed covered by a large piece 


of this country, and a most kind-hearted, } 0f wa'erproof sheeting. A tub was then 
benevolent, high-minded, and courteous } brought, filled with water, in which two or 


gentleman. His professional advice was so j three large lumps of ice were floating. A 
highly valued that the afflicted even from } sheer was wrung out of this ice-cold water, 
great distances eagerly sought it, and ) and in it the patient was enveloped from his - 
during the late war, special permission was neck to his feet. At the end of twenty 
solicited to pass the hostile lines solely in} ™inutes, this sheet was removed, and a 
order to obtain it. He was enthusiastic in 3 fresh one applied ; and so on every quarter 
all his pursuits, and laboured zealously, and Sof an hour for three hours. The process 
unceasingly to extend the usefulness, uphold } ¥° commenced at six in the evening, and 
the dignity, and elevate the standing of the’ finished at nine. The temperature of the 
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profession. He was endowed with genius, } 
and, like most other men of genius, he had 
some eccentricities, which were, however. 
always accompanied with such genuine 
bonhommie that they did not for an instant 
lessen the respect and affection entertained 
for him. In his death the profession, in- 
deed the whole community, as well as his 
immediate family, have sustained a severe 
loss. 

Died, at Albany, N. York, June 17th, 
1869, aged 74, Dr. Atpen Marcu, LL. D. 
He was one of the founders of the Albany 
Medical College, and of the Albany City 
Hospital, and was a skilful surgeon, and a 
highly eminent and respected physician. } 





patient was diminished to 38 deg. centi- 
grade; and, when I saw him the next 
morning, he was apparently well. Unfor- 
tunately, however, the case was pronounced 
to be one of ‘ hyperemia cerebri,’ and not 
typhoid fever; but I have nevertheless given 
it as a sample of the treatment after Bam- 
berger’s method.”’ 

Treatment of Diabetes by Opium.— Dr. 
Sayperson related to the Clinical Society 
acase of uncomplicated diabetes mellitus, 
in which he had employed the treatment 
recommended by Dr. Pavy at a previous 
meeting of the Society—that of administer- 
ing opium for a long period in gradually in- 
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creased doses. At the period of his admis- 
sion into hospital, the patient had suffered 
from diabetes for about seven months; he 
was emaciated and excessively weak. He 
was at first placed for six weeks on the usual 
diet of diabetes, without any medicine. 
During this period he improved in health 
and rapidly gained weight, although there 
was no diminution either of the daily quan- 
tity of urine or in the excretion of sugar. 
At the end of this period the opium treat- 
ment was commenced, the daily aggregate 
dose being gradually increased from one 
grain to twenty grains. No marked im- 
provement was observed until as much as 
ten grains were taken in the twenty-four 
hours, but from that time the quantity of 
urine excreted daily rapidly diminished. 
The patient was shown. Notwithstanding 
that he is taking so large a quantity of 
opium, he shows no sign of narcotism. In 
confirmation of the recent observations of 
Dr. Foster it may be stated that the bodily 
temperature of this patient is always below 
the normal. The arterial tension, as’ esti- 
mated by the sphygmograph, is far below 
the average; it is increased, however, with 
the general improvement of the patient’s 
health. 

Dr. Anstie wished to know if any one had 
known a diabetic patient who had taken to 
opium-eating. He suspected the practice 
was common, but only knew of it in one 
instance. This patient took large quantities. 
He suffered from an intense feeling of cold, 
especially in the head. His diabetes had 
lasted nearly twenty years. He took nearer 
100 grains than 50. 

Dr. Williams knew one patient who took 
a drachm and a half of acetate of morphia 
for a.dose. There were really no limits to 
the quantity which might be taken. He 
had given large doses of opium to rabbits 
without producing any effect. 

Dr. Pavy referred to the case he had 
brought before the Society. He had con- 
tinued to watch the case, and at the begin- 
ning of April there was no sugar, and the 
quantity of urine was normal. The treat- 
ment would not be alwaysavailable. In one 
patient, now in Guy’s Hospital, both mor- 
phia and opium had been given. The pa- 
tient was middle aged, and had been ill two 
or three years. Under restricted diet the 
urine had been reduced to six or seven pints, 
containing 5000 grains of sugar, in the 
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twenty-four hours. He had used ozonic 
ether without any good result. Opium was 
given; the sugar disappeared, and the urine 
became natural. He took off the morphia; 
the urine remained healthy for a week, when 
the sugar began again. Opium was given 
again, and the sugar disappeared. There 
has been none for the last month. He had 
seven grains of opium three times a day, 
Bread had been given sparingly ; still there 
was no sugar. Another patient treated 
with nepenthe was also better. Opium 
tells first on the quantity of urine, not s0 
much on the sugar. Private patients have 
not done so well under its use as hospital 
patients. He had frequently failed to obtain 
the influence of opium on the lower ani- 
mals.—Med. Times and Gaz., June 12, 
1869. 

Epileptic Paroxysms arrested by Quinia, 
—Dr. Awnstié related to the Clinical So- 
ciety, May 14, 1869, a case of epilepsy of 
between eight and nine years’ duration, 
which had been under his observation 
during the whole of this period. The pe- 
culiarity of the case consisted in the fact 
that the paroxysm could always be arrested 
if quinia were administered directly on the 
occurrence of a sensation of numbness in 
the left hand, which sensation was always 
the precursor of an aura preceding the fit, 
So well aware is the patient of this circum- 
stance that he invariably seeks advice on 
the very first occurrence of symptoms, and 
in this way has been able entirely to ward 
off the paroxysme for nearly five years, al- 
though he has had repeated premonitory 
symptoms. The quantity of quinia re- 
quired to produce this effect is remarkably 
small, One or two doses of two grains each 
have often entirely arrested the fit. It 
should be stated that the paroxysms, when 
left to themselves, are of a true epileptic 
character, attended with complete uncon- 
sciousness and biting the tongue. At the 
time of his first application for advice, his 
intellectual faculties were impaired, but the 
total freedom from fits has resulted in im- 
provement of his mental condition. Dr. 
Anstie pointed out that the therapeutical 
history of the case no doubt suggested a 
suspicion of malarious origin of the disease, 
which was strengthened by the fact that the 
first fits occurred at atime when the patient 
was a sailor off the coast of China. There 
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were, however, no other evidences in confir- 
mation of this view. There was no neu- 
ralgia. 

Dr. Clapton had for the last three years 
treated all his patients so at St. Thomas’ 
Hospital. He gave twenty grains as a dose 
when the aura was perceived. In most cases 
there was no chance of this; but in those 
cases where it was possible he advised the 
patients to keep a dose constantly in their 
pockets. In almost all, the effect seems to 
be wonderful. He would advise the use of 
the remedy in tetanus by way of trial. He 
had treated about fifty or sixty cases s0.— 
Med. Times and Gaz., June 12, 1869. 


Combination of Chloroform with Opiates 
for the Reliefof Pain.—Dr. W. Marsuatr 
strongly recommends (Glasgow Medical 
Journal, May, 1869) this union of reme- 
dies for anodyne purposes. From ten to 
twenty minims of chloroform are combined 
with one or two drachms of compound 
tincture of camphor (if the pain be mode- 
rate), or ten, twenty, or forty minims of 
Battley’s sedative (if it be severe). This 
generally produces sleep within a few 
minutes, and its effects are more lasting 
than those of an opiate alone, and without 
It ought to 


its disagreeable after-effects. 
be given in some thickish solution, such as 
mucilage, otherwise the chloroform will 
fall to the bottom.—The Practitioner, June, 
1869. 


Paracentesis Thoracis.—Since Trousseau 
brought the subject of paracentesis thoracis 
for recent effusions into the pleura under 
the notice of the Académie de Médecine, it 
has excited much discussion in France. 
The propriety of the practice has been 
admitted; but considerable difference of 
opinion prevails as to the limits within 
which it is admissible. Professor Dupré. 
of Montpellier, one of the earliest advocates 
of thoracentesis, in a memoir read at the 
Academy last week, furnishes the results 
of his observations of 76 cases in which this 
operation has been performed with marked 
success. Of these, in 47 the operation was 
performed during the second week, with 46 
recoveries and 1 death; in 19 during the 
first month, with 15 recoveries and 4 
deaths; and in 8 during the third month, 
with 5 recoveries and 3 deaths. In one 
case it was performed during the fifth 
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both recovering—total 68 recoveries and 8 
deaths. But, to obtain results such as 
these, the cases must be rigidly selected, 
Thus M. Dupré considers paracentesis as 
inapplicable to effusion accompanying true 
pleurisy, which will be spontaneously ab- 
sorbed, as also to the form dependent upon 
organic lesions or some general affection of 
the system, the danger from such lesions 
and the certainty of the reproduction of the 
dropsy forbidding it. He confines its appli- 
cation to what he terms ‘‘rheumatic or 
seroplastic effusions.’’ The symptoms are 
those of pleurodynia, or rheumatism of the 
pectoral muscles; and during the existence 
of the pain, or oftener when this begins to 
abate, exhalation takes place into the pleura, 
in an obscure manner at first, of fluid, which 
soon amounts to a considerable effusion. 
It may take place without pain, dyspnea, 
cough, or fever, while sleep and appetite 
are still maintained. Nevertheless, a livid 
pallor of the lips, an abnormal effort at con- 
traction on the part of certain muscles of 
the face and neck, the sudden interruption 
of the respiratory movements in the middle 
of their evolution, unilateral decubitus, and 
irregularity and dicrotism of the pulse, give 
rise to suspicion of the existence of the 
effusion even before physical signs have ab- 
solutely demonstrated it. This form of 
effusion has been alluded to by several 
authors, and M. Pidoux has well described 
it under the designation of ‘* latent pleuriay.”’ 
For the relief of such effusion medical treat- 
ment acts very slowly, is uncertain, and 
sometimes powerless, while in the mean 
time irremediable lesions and serious, or 
even fatal, accidents may be produced, 
These may be obviated by prompt paracen- 
tesis, which adds nothing to the danger of 
the case. The following are Professor 
Ivupré’s: conclusions: 1. Idiopathic pleural 
effusions exist, of which apyrexia, latency, 
and persistence are the usual characters. 
2. They are to be distinguished from in- 
flammatory and dropsical accumulations by 
all the clinical circumstances indicative of 
their rheumaticcharacter. 3. The presence 
and prolonged continuance of plastic serosity 
in the pleura is dangerous, so that it should 
be evacuated assoon as possible. 4. Neither 
the immediate nor remote effects of thora- 
centesis are attended with any danger. 5, 
The operation should be immediately per- 
formed when the effusion is more than a 


month, and in one during the seventeenth, } fortnight old, especially when it is situated 
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on the left side or occupies the whole of the } French Army, states (Recueil de Méd Mil, 
pleural cavity. 6. When the effusion takes, February) that during the last eleven years 


place under the eyes of the observer, re- 
course must not be had to the operation 
until after the ten‘h day, and when the 
pleural cavity is at least two-thirds filled.— 
Med. Times and Gaz., April 10, 1869. 

Steatomatous Tumours of the Scalp.— 
Dr. Krarrt-Esine says that since 1863 
he has removed many of these tumours, 
varying in size from a bean to a pigeon’s 
egg, by a very simple procedure. This 
consists in the subcutaneous injection of a 
few drops of a solution (0.65 in 15 parts of 
water) of tartar emetic. In two or three 
days the skin ulcerates sufficiently to dis- 
charge the contents of the tumour without 
inducing erysipelas or nausea. He has not 
in any of his cases met with return of the 
tumour.— Med. Times and Gaz., May 22, 
1869. 

Perforating Ulcer of the Foot.—Mr. 
Hancock read a valuable paper, at a meet- 
ing of the Medical Society of London, a 
short time ago, on this peculiar ulcer. The 
author had collected a few cases froni the 


practice of the French surgeons, and men- 








he has dressed chancres, whether hard or 
soft, with finely powdered camphor, and 
has derived the greatest advantage from the 
practice. The chancre begins to clean a 
once, and an ordinary cicatrization is not 
uncommon at the end of ten or twelve days, 
When the ulcer is very large or phagedeenic, 
or the constitution is bad, more time of 
course will be required; but even in these 
cases the aspect of the sore is rapidly changed 
for the better. Buboes are also of rarer oc- 
currence. It succeeds best in the chancres 
covered with the prepuce, as the dressing is 
less disturbed.—Med. Times and Gaz., May 
1, 1869. 

Action of Digitalis on the Kidneys.—Mr. 
Brunton, in his recently published mono- 
graph on digitalis, gives the following con- 
clusions with respect to the action of digitalis 
on the kidneys. 1. That in anasarca, espe- 
cially from ‘heart disease, digitalis acts asa 
diuretic. 2, That it sometimes, but not 
always, acts as such even in health. 3 
That when it acts upon the intestinal canal 
so as to cause vomiting and purging, or 
when it affects the pulse so much as to 


tioned one of his own. As these cases are ’ cause intermittence, and possibly before this 
decidedly rare, we are therefore induced bate place, diuresis is much _ lessened, 


extract the following from a late number of {though a moderate degree of retardation 
the Gazette des Hépitauz (Jan. 91h, 1869): ; may coexist with diuresis. 4. That in large 
M. Masbrenier had to treat a man, fifty {doses it causes suppression of urine, lasting 


years of age who had performed on foot a 
journey of 500 miles. The patient per- 
ceived that a corn had formed on the plan- 
tar region. As it gave pain he pared it, 
and found, underneath, a small ulcerated 


in the human subject for three days. 

Navi Materni Treated by Electrolysis.— 
Mr. Smyty has invented a new galvanic 
battery, to replace the large and inconveni- 


cavity, of a red colour, and containing a’ent one of Althaus, and there is no doubt 


serous fluid. On the patient’s application 
to M. Masbrenier, the ulcer was as large 
as a threepenny-piece, surrounded by hard 
epidermis, very thick, and of a yellow 
colour. It was situated over the metatarso- 
phalangeal articulation of the third meta- 
tarsal bone. Walking was very painful. 
Lunar caustic was applied, and the indu- 
rated epidermis removed, a fair prospect 
of a cure being evident. The case is not 
complete in this shape; for considering 
what has taken place in other cases of the 
kind, it is very likely that some caries of 
bone will ensue.—Lancet, May 1, 1869. 
Camphor as an Application in Chancre.— 
M. CuamPovi.ton, a Surgeon- Major of the 








' that the former is much the better of the 


two, is more powefful and yields excellent 
results; Mr. S. has found this plan of treat- 
ment to afford, in some cases of nevi, in- 
finitely more advantage than any other which 
he has tried. In those nevi situated in 
places where a scar would disfigure, it is 
particularly excellent, as it leaves very little 
mark, owing to the fact that the skin suffers 
but slightly from its action. In cases, also, 
where the nevi do not project above the level 
of the surrounding parts, and where conse- 
quently a ligature would be troublesome of 
application, or when they are in a situation 
where a like difficulty would occur, the 
mode of treatment by electrolysis is found 
to answer admirably. 
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In one case, that of an infant of nine 
months, on which we saw the two opera- 


powder or in an infusion. The usual dose 
is from eight to ten grains, given, according 
to circumstances, once, twice, or thrice in 


tions performed, the neevus was situated just 
beneath the inner canthus of the eye, was 
deeply seated, composed principally of large) hemorrhage is arrested, and the effused 
veins, and projected but slightly above the? blood absorbed in from one to three days, 
surface of the surrounding skin. The change} or, at the very latest, by the sixth day. 
which each operation produced in its appear-; The use of ergot does not, however, guard 
ance was very marked, and the hemorrhage $ against relapse.—Brit. Med. Journal, May 


the day. Under the influence of this drug, 


the uncontrollable character of which, in 
such cases, every one is acquainted, with— 
was readily checked by increasing the} 
strength of the current. 

In one case on which Mr. Smyly operated 
successfully, the nevus, which was situated } 
on the scalp, has since become covered with 
acrop of hair, showing how little likely the 
skin is to suffer any injury from the action 
of the galvanic current.—Med. Press and 
Circular, May 19, 1869. 


resulting from the puncture of the veins— | 


Extirpation of the Uterus for Complete 
Prolapse.— Prot. LangenBeck has recently 
performed this operation upon a woman 
48 years of age, who had suffered from 
prolapse since the birth of her first child 
eighteen years previous. She had borne 
nine children since then. The result was 
8 good one. The patient removed the liga- 
tures herself from the eighth to the tenth 
days. The operation was performed on the 
15th of May; on the 29th she left her bed ; 
and on the 3lst she took her first walk in 
the open air.— Med. Press and Circular, 
April 28, 1869, from Berl. Kl. Wochens- 
chrift. 





Purpura in Children, and its Treatment 
by Secale Cornutim —Dr. Baver describes 
two forms of infantile purpura ; and states in 
the Deutsche Klinik, No. 35, he has had 
frequent opportunities of treating this affec- 
tion in young patients. The most common 
form is the purpura simplex, which occurs 
in suckling infants and young children? 
belonging to the rich as well as the poor 
classes of life. This affection is generally 
very slight, and seldom requires any special | 





treatment. The second form, purpura hem- 
orrhagica, which is much more severe, is 
characterized by hemorrhages from the’ 


22, 1869. 

Microscopic Fungi as the Cause of Con- 
tagion.—Dr. Lissaver, has made a number 
of experiments with penicillium, and con- 
cludes that fungus is not a cause of conta- 
gion but is an accidental presence. He 
first found it in vaccine lymph; then he pro- 
cured some from the surface of a cut lemon, 
and with this he attempted to produce vac- 
cina in a calf, but without effect. In con- 
tradiction to Hallier, he says: ‘‘I believe I 
have shown that we cannot advance patho- 
logy by cultivating microscopic fungi from 
the products of disease; and that, more- 
over the detected and censured fungus can- 
not be regarded as the contagium until we 
have succeeded in producing the disease by 
art.”’—Med. Press and Circular, Aprjl 28, 
1869, from Berl. K!. Wochenschrift. 


Marrow a Blood-gland.— Neumann (Cen- 
tralblatt, 1868) says that in the so-called 
red marrow of the bones of man and of the 
rabbit there are, in addition to the well- 
known marrow- cells, certain elements not 
hitherto noticed, viz., nucleated blood-cells, 
in every respect closely resembling the cells 
from which the red blood-corpuscles are 
developed in the embryo. In marrow 
which is rich in fat-cells, these blood-cells 
are present in small number. Bizzozero 
(abstract in Centralblatt, 1868, p. 885, and 
1869, p. 149) confirms Neumann’s obser- 
vation. Among other things, he says that 
the condition of the marrow in the bones of 
frogs in winter, as compared with summer, 
furnishes an important argument in favour 
of the theory that marrow is a blood-gland. 
In winter, the white corpuscles in the blood 
of the frog are not half so numerous as they 
are in simmer; and in winter the marrow 
consists almost entirely of fat-cells, whereas 


nose, lungs, intestines, and womb. For this} in summer it contains hardly anything but 
affection, which is generally very obstinate’ lymphoid cells. He examined the costal 
and resistent to remedies hitherto proposed, } marrow and the spleen in five cases of death 
Dr. Bauer has administered, with sro: from typhus fever, and observed in both 
and speedy results, ergot of rye, either as‘structures an enormous increase of cells 
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containing blood-corpuscles.—British Med. 


Journ., June 12, 1869. 

Sir J. Murray's Fluid Magnesia.—This 
old and well-known preparation has recent- 
ly been brought somewhat prominently 
before the public, and we have reason to 
believe that its manufacture has at the same 
time improved. There can be no doubt of 
the efficacy of the fiuid magnesia, and it is 
probably the most agreeable form in which 
magnesia can be taken. The great diffi- 
culty in its preparation is the securing a 
perfectly pure and tasteless carbonic acid 
gas, and in this Sir J. Murray’s manufac- 
turers would appear to have tolerably well 
succeeded. The next thing is that the eolu- 
tion shall not contain too much magnesia ; 
either the excess is precipitated, or too 
much carbonic acid must be added, convert- 
ing the preparation into an aerated one, and, 
asno man uses a bottle straightway, the 
magnesia would, with exposure, be thrown 
down. At one time too much magnesia 
was introduced into this preparation, but 
now the happy medium would seem to have 
been more exactly attained. On opening 
the bottle there is a slight escape of gas, 
and after exposure a slight pellicle appears 
on the surface, but nothing very material. 
The preparation contains about six grains 
of bicarbonate of magnesia to the ounce, 
and will be found an efficient and agreeable 
remedy.—Med. Times and Gaz., June 12, 
1869. 

Instrument for Experimental Research 
on the Physiological and Pathological Dy- 
namics of Respiration and Circulation.— 
Dr. Hawxstey exhibited to the Royal Med. 
and Path. Society a beautiful and ingenious 
instrument which he had devised for experi- 
mental research on the physiological and 
pathological dynamics of respiration and 
circulation. He calls the instrument a 
‘* stetho-sphygmograph ;’’ for it records syn- 
chronously and in parallel lines the tracings 
caused by the movements of several organs, 
so that the lines enable the observer to tell 
accurately what various parts of the living 
machinery are doing at the same instant of 
time; giving also the quantity and quality 
of the work done by each; and lastly, the 
relation and harmony of movement between 


them. Dr, Hawksley stated that such de-’ 
lineations of respiratory movements had ' 
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not been produced before. Dr. Marcy has, 
indeed, arranged an instrument for giving 
tracings of the thoracic movements as a 
whole; but Dr. Hawksley’s instrument 
takes up the movement of any distinct part 
of the thorax, and, by comparison with the 
corresponding tracings of the same part on 
the other side of the chest, questions may 
be answered as to equality of movement, or 
as to interferences from physiological or 
from pathological causes. In this respect 
the instrument promises considerable use- 
fulness in discovering the early evidences of 
impaired function, and in notifying the re- 
covery from or the advance of disease. As 
a sphygmograph, the instrument differs 
from the beautiful little product of Marcy’s 
genius in the following particulars: 1st. It 
is more easily applied and adapted to a va- 
riety of cases. 2d. It gives a picture di- 
rectly on paper without the intervention of 
smoked glass, and on paper of any length; 
and the pictures are easily repeated, so as 
to exclude chance of error. 3d. It gives 
very clear and characteristic delineations of 
the cardiac movements. 4th. It associates 
the delineations of the pulse or heart move- 
ments with those of respiration and of the 
circulation in distant parts of the body. So 
that a great variety of questions may be an- 
swered by the instrument as to the absolute 
and comparative movements of different or- 
gans, of their relation to each other, and of 
the time occupied by the conveyance of 
motion from one part of the system to the 
other; as, for example, the time occupied 
by the passage of the blood-wave from the 
heart to the radial pulse, or to the femoral 
artery, in childhood, youth, age, and under 
the different diseased conditions of the re- 
spiratory or circulatory organs.—Lancet, 
June 12, 1869. 


Excretion of Carbonic Acid by Living 
Plants.—Mr. J. Brovewron, chemist to 
the Cinchona Plantations of the Madras 
Government, communicated a paper (0 
the Royal Society of which the following 


is an abstract: ‘‘ While the author was 
engaged in some experimental determina: 
tions of the changes that take place in the 
composition of the cinchona barks after 
being taken from the tree, he noticed a 
somewhat singular circumstance, which in- 
duced him to institute a series of experi- 
ments, by which he discovered that the 
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yarious parts of living plants excrete car- 
bonic acid, not only in their normal con- 
dition, but after they have been deprived 
for days together of all access of oxygen. 
The experiments were mostly made on cut 
portions of the plants; but experiments were 
also made, for control, on plants as they 
actually grow. The deprivation of oxygen 
was effected sometimes by Sprengel’s air- 
pump, sometimes by substituting for air 
an atmosphere of hydrogen or nitrogen ; 
while comparative experiments were made 
on plants supplied with air that had been 
freed from carbonic acid. The main con- 
clusions to which he was led are those 
enunciated by the author: Ist. That nearly 
all parts of growing plants evolve carbonic 
acid in considerable quantities, quite inde- 
pendently of direct oxidation, 2d. That 
this evolution is connected with the life of 
the plant. 3d. That it is due to two 
causes, namely, to previous oxidation, re- 
sulting after a lapse of time in the produc- 
tion of carbonic atid, and to the separation 
of carbonic acid from the proximate princi- 
ples of the plant while undergoing the 
chemical changes incident to plant growth.”’ 
—Scientific Opinion, May 5, 1869. 


Savage Thought in Modern Civilization 
—There have been few lectures of greater 
interest this season than that delivered at 
the Royal Institution on Friday evening, 
April 25, by E. B. Taylor, Esq. Two 
years ago he delivered a lecture on the 
Early Mental Condition of Man; and deal- 
ing with his subject from a different point 
ofview, he now, taking for granted a rude 
early condition, shows how much of savage 
thought exists in our most highly civilized 
societies. One of the most interesting por- 
tions of the lecture dealt with the subject 
of spiritualism, an offepring of animism. 
This doctrine, which is now being revived 
among us, he shows to be universal among 
savage tribes. The savage, in common 
with the spiritualists, believes that physi- 
cal efforts are brought about by spiritual 
beings. He believes that his conjuror has 
special means of corresponding with these 
spirits, which he himself does not possess, 
just as a medium is looked upon by his 
followers as their agent with the spirits. 
The rope trick is an old and well-known 
one among the North American Indians 
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‘and natives of Siberia. Table-turning was 


known 150 years ago in Central Asia. 
The feat of rising in the air is familiar in 
Buddhism and in the lives of the saints. 
Even rapping as a means of communication 
with the spirit world was reduced to a 
system, the same as now prevails, in the 
middle ages. Spirit writing is practised 
among the Chinese as in London and New 
York. In short, a medium is a relic of 
barbarism, the introduction into our nine- 
teenth century culture of the philosophy of 
the savage. 

Another topic of interest handled by Mr. 
Taylor was the subject of modern games of 
chance, as a survival of the notion that the 
die was under the guidance of a spiritual 
agency ; lots, a direct means of ascertain- 
ing the Divine will. Fortune-telling by 
means of cards is not dead among us, and 
the most religious people will not unfre- 
quently seek guidance by a chance opening 
of their Bible. Both belong to the same 
order of thought. The notion of charming 
away a disease is somewhat similar. The 
disease is looked upon asa an entity—a spirit 
which may be enticed to leave its quarters, 
and so release the sufferer from his com- 
plaint. Toothache charmers are not un- 
common in different districts, and worthy 
clergymen will sometimes believe in their 
own power to heal diseases by the laying 
on of hands. Many ceremonial acts, espe- 
cially in religion, take their origin in this 
animism. Symbolical purifyings by fire 
and water are examples. These may be 
thought to be hygienic, but they are pro- 
bably most common among nations which 
care least for personal cleanliness. The 
Christian rite of baptism partakes of this 
nature. The last subject discussed by Mr. 
Taylor was the associations with the east 
and the west, the rising and the setting of 
the sun. He shows that the position of 
our churches is associated, though remotely, 
with the worship of the sun, whilst the 
position in which many nations bury their 
dead is also influenced by the rising and 
setting of the luminary. As Mr. Taylor 
remarked, illustrations of the survival of 
savage thought in our modern culture might 
be indefinitely multiplied; but the above 
illustrations will suffice to show that this 
survival or revival is more frequent than we 
should have believed.—Med. Times and 
Gaz., May 29, 1869. 
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Professor of Obstetrics, &c., in the Bellevue Hospital Medical College, New York ; Consulting Physi- 
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With Two Hundred and Twenty-five Illustrations, 
SECOND EDITION, REVISED AND IMPROVED. 
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Of all the army of books that have appeared of | the practitioner. Simple and lucid in its style, 
late years on the diseases of the uterus and its | and carefully avoiding redundancy of expression, 
appendages, we know of none that is so clear, | it is nevertheless as full and complete as the 
comprehensive, and practical as this of Dr. Tho- | limits of a text-book would admit. Especially 
mas’, or one that we should more emphatically | do we bestow our praise on the portions referring 
recommend to the young practitioner as his guide. | to operations on the generative and urinary or- 
We do not pretend, in this notice, any review of | gans, illustrated as they are, sofully and minutely 
the book. We therefore simply recommend as | as to bring those operations almost into actual 
most eminently worthy of perusal the chapters | observation.—Pacijic Med. and Surg. Journal, 
bn . ee ee yoy tell « Dy ag June, 1869. 

orporeal Endometritis,”’ ‘Ulceration of the OS |  I¢ seems, then, that the medical reading public 
aud Cervix,” and on “Versions of the Uterus.” | nas practically sustained the favorable opinions 
The great value of the book is its eminently prac- | of the press. We regard this treatise as the one 
tical character and its sound pathology.—Cali- | pest adapted to serve as a text-book on gynsco- 
fornia Med. Gazette, June, 1869. logy.—St. Louis Med. and Surg. Journal, May 

This work has been so recently reviewed in | 10, 1869. * 
this Journal, that it is unnecessary to say much | Jt hag now been before the medical public about 
more in regard to it. In one year, the whole of | one year, and has eserywhere been received with 
the first edition (a — one) has been exhausted, | marked ‘approval. No department of medicine 
and the publishers have been called upon to | has made greater advances within the past few 
issue a still further edition, to meet the necessary years, than the one to which this work is devoted; 
demands for the work. It must be a source of | and a collected, systematic record of the progress 
pride and pleasure to the author, to find his first | js indispensable both to the student and practi- 
work presented to the public, so generally appre- | tigner, The work is written in a concise and 


ciated and deservedly valued.—Richmond and 
practical manner, yet sufficiently comprehensive 
Louisville Med. Journal, June, 1869. to bring the subjects fully up to the recent im- 
Regarding the volume before us in the light of | provements. The work has been revised in some 
such criticism and scrutiny, we are constraiued | parts, and additions have been made which add 
to award it the highest commendation as.a text- | to its value.—Buffalo Med. and Surg. Journal, 
book for the student and a book of reference for | May, 1869. 
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CLINICAL LECTURES ON DISEASES OF THE 
URINARY ORGANS. 
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By SIR HENRY THOMPSON. 


Surgeon Extraordinary to H. M. the King of the Belgians, &c. 
With Illustrations. 
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In the compass of a couple of hundred pages | in expression, these lectures betray the hand of 
we have here just one of those practical, straight- | a master of his art.—N. Y. Medical Record, May 
forward treatises, pb d —w7 heaps | ad- | 15, 1869, 
dressed to all the wants of a busy man. He not/ 1 is really a treat and a pleasure to meet with 
only tells them what to do, but how to do it— | such a book as this, and one that is rarely met 
N. Y. Medical Gazette, June 12, 1869, with. It is a book in which the author shows 

To say that the book is replete with practical | that he is master of his subject, and he has the 
suggestions and original observations were faint | faculty of telling what he knows in a clear, con- 
praise, for almost every page exhibits evidence of | cise, intelligent way.—California Med. Gazdte, 
independent thought as rare as it is welcome. | May, 1869. 

Clear, terse, independent in thought, and manly 
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